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Abstract
This study examined the relative influences of fear and negative self-view (shame, guilt, negative
thoughts about the self, and self-blame) on PTSD among a sample of 160 survivors of intimate
partner violence (IPV). Structural equation modeling was used to test three separate models in
which physical, psychological, and sexual abuse were each hypothesized to predict fear and
negative self-view, which were in turn hypothesized to predict PTSD symptoms. Analyses
revealed that psychological and physical abuse each influenced PTSD symptoms through both
fear and negative self-view. Sexual abuse was found to shape PTSD symptoms through negative
self-view only. Findings are discussed with respect to intervening processes in PTSD following
IPV.
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The differential influence of fear and negative self-view in PTSD: Does type of intimate partner
violence matter?
Theoretical and empirical writings have established the importance of both fear and other
negative cognitions and emotions following a trauma in Posttraumatic Stress Disorder (PTSD;
Beck et al., 2011; Ehlers & Clark, 2000). It is notable, however, that these influences have yet to
be examined together in the context of PTSD, potentially as intervening processes leading to the
disorder. In particular, negative self-based cognitions and emotions, including negative thoughts
about the self, self-blame, guilt, and shame, have been implicated in PTSD. This line of inquiry
is especially relevant in light of changes to the diagnostic criteria for PTSD. Furthermore, the
relative influence of fear and negative self-based cognitions and emotions on PTSD may be
shaped by the form of trauma experienced. For example, each type of abuse in intimate partner
violence (IPV; physical, sexual, psychological abuse) may result in specific dysfunctional
cognitions and emotions, which may have implications about the processes leading to PTSD
following these distinct forms of trauma. To this end, the current study examined fear and
negative self-based cognitions and emotions simultaneously as intermediary variables in the
relationship between IPV-related physical, sexual, and psychological abuse and PTSD
symptoms.
To date, both fear and negative self-based emotions and cognitions have been highlighted
by theoretical accounts as well as diagnostic formulations of PTSD. For example, Ehlers and
Clark’s (2000) cognitive model posits that a perception of current internal or external threat
stemming from negative appraisals of the trauma and/or its sequelae is involved in PTSD.
Perceived external threat is driven by appraisals regarding the world as a dangerous place (e.g.,
“Nowhere is safe”) and is likely to be associated with fear. In contrast, internal threat (i.e., a
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threat to one’s view of themselves as a competent and worthy individual) stems from
dysfunctional self-based appraisals such as those related to self-blame (e.g., “There is something
about me that made the abuse happen”) and one’s negative perceptions of the self (e.g., “I feel
dead inside”). Furthermore, changes to the diagnostic categorization and criteria of PTSD (5th
ed.; Diagnostic and Statistical Manual of Mental Disorders; American Psychiatric Association
[APA], 2013) reflect a need to expand our understanding of PTSD beyond fear. Notably, the
DSM-5 moved PTSD out of the category of anxiety disorders and added the symptom cluster
“negative alterations in cognition and mood”, highlighting the importance of other cognitive and
emotional processes in addition to fear (APA, 2013).
Likewise, empirical work has provided evidence to support both fear and negative selfbased emotions and cognitions in PTSD. For example, perceptions of fear or life threat at the
time of the trauma have been linked to PTSD symptoms (e.g., Brewin, Andrews, & Rose, 2000;
Ullman, Filipas, Townsend, & Starzynski, 2007). In a longitudinal study, Dunmore, Clark, and
Ehlers (2001) found that perceptions of life threat at the time of the assault correlated with PTSD
symptoms at initial assessment, at 6 month follow-up, and at 9 month follow-up, with r’s of 0.33,
0.46, and 0.45, respectively. It is possible that peritraumatic fear influences PTSD by generating
negative appraisals about the traumatic event (e.g., “the world is dangerous”), which in turn,
maintain and overgeneralize fear (Ehlers & Clark, 2000). In line with previous research, the
current study examined perceptions of fear and life threat at the time of the trauma.
In considering negative self-based cognitions and emotions in PTSD, the present study
examined negative thoughts about the self, self-blame, guilt, and shame, based on considerable
empirical support demonstrating the salient role of these thoughts and emotions. Negative
thoughts about the self, for example, have been shown to hold a particularly robust association

2

with PTSD symptoms (e.g., Beck et al., 2015; Moser, Hajcak, Simons, & Foa, 2007). Findings
for the association between self-blame and PTSD have been mixed, however. Several studies
found self-blame to significantly correlate with increased PTSD symptoms (e.g., Foa, Ehlers,
Clark, Tolin, & Orsillo, 1999; Meyer et al., 2012; Najdowski & Ullman, 2009), whereas others
noted a nonsignificant association (Beck et al., 2004; DePrince, Chu, & Pineda, 2011). It is
possible that self-blame may be more salient in PTSD following certain traumatic experiences.
For example, Moor and Farchi (2011) noted that self-blame accounted for a greater amount of
variance in PTSD symptoms among survivors of rape compared to other trauma victims. This
suggests that the importance of self-blame in PTSD may depend on the form of trauma.
With respect to negative self-based emotions, shame and guilt have been linked to PTSD.
Shame is conceptualized as a negative evaluation of one’s entire self, whereas the focus of guilt
is limited to one’s action(s) (Lewis, 1971). Shame has been consistently demonstrated to
correlate with PTSD across studies (e.g., Andrews, Brewin, Rose, & Kirk, 2000; Brewin et al.,
2000; Street & Arias, 2001). The association between guilt and PTSD has been less reliable.
However, the majority of studies have noted a significant positive correlation between guilt and
PTSD symptoms across varying samples (Pugh, Taylor, & Berry, 2015). Trauma-related guilt
cognitions, in particular, have been highlighted as pertinent in PTSD (Pugh et al., 2015). In
keeping with Kubany and colleagues’ (1995) conceptualization of trauma-related guilt as
involving interrelating negative cognitive and affective elements, the current study included guilt
cognitions as well as guilt-related distress.
In sum, empirical studies align with theoretical and classification models indicating the
salient role of both fear and negative self-based cognitions and emotions in PTSD. Importantly, a
recent study by Beck et al. (2015) found that negative self-based emotions (guilt and shame), but
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not anxiety, were associated with negative self-based posttraumatic cognitions. This suggests
that anxiety/fear and negative self-based emotions and cognitions may be two distinct processes.
In the current study, we conceptualized negative thoughts about the self, self-blame, guilt, and
shame together as indicating a sense of negative self-view. In considering their role in PTSD, it
is plausible that fear and negative self-view may both operate as intervening processes
underlying this disorder. Furthermore, examining them simultaneously helps to shed light on
their relative influence as intermediary processes in PTSD.
Consideration of specific forms of trauma may be relevant to this line of investigation. As
noted by Moor and Farchi (2011), for example, self-blame was more salient in PTSD for
survivors of rape than for individuals who experienced other types of trauma, which may
potentially hold implications regarding intervening processes leading to PTSD following rape
versus other types of trauma. In the current report, we focus on IPV, which may involve
physical, sexual, and psychological trauma. According to the Centers for Disease Control and
Prevention (2015), physical abuse is defined as the use of physical force on the victim, sexual
abuse as a sexual act committed or attempted against the victim without their consent, and
psychological abuse as exerting control over and/or emotionally or mentally harming the victim
through the use of verbal and non-verbal communication. Empirical investigations of IPV have
demonstrated that physical, sexual, and psychological abuse can each result in increased PTSD
symptoms (e.g., Basile, Arias, Desai, & Thompson, 2004; Bennice, Resick, Mechanic, & Astin,
2003). However, there is a gap in the literature regarding intervening processes operative in
PTSD following each form of IPV.
To bridge this gap, the present study examined fear and negative self-view
simultaneously as intermediary variables in the link between IPV and PTSD symptoms. Separate
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multiple mediation models were conducted to examine physical, sexual, and psychological abuse
owing to preliminary data suggesting that different intervening processes may be involved
following each form of traumatic IPV. With regard to the link between physical abuse and PTSD
symptoms, we hypothesized that negative self-view but not fear would show a significant
intermediary effect. This prediction was based on the findings of Reich et al. (2014) who
observed that higher levels of physical abuse interacted with higher levels of self-blame in
predicting PTSD symptoms. Contrary to intuition, we did not hypothesize that fear would play a
significant intermediary role in PTSD following physical abuse, based on the findings of Sackett
and Saunders (1999). Specifically, these authors noted, in a hierarchical regression model, that
psychological abuse accounted for 53% of the variance in fear when it was entered in the first
step. Entering physical abuse in the second step only increased the R2 by .01, a nonsignificant
increase. Conversely, when physical abuse was entered first, it only explained 18% of the
variance in fear. Adding psychological abuse to the model increased the percent of variance
explained in fear by an additional 36%, a statistically significant increase. Thus, physical abuse
may not be strongly associated with fear. In considering psychological abuse and PTSD
symptoms, we hypothesized that both fear and negative self-view may be relevant, as
psychological abuse has been found to be significantly associated with guilt, shame, (Beck et al.,
2011, Street & Arias, 2001) and fear (Sackett & Saunders, 1999). Lastly, in considering sexual
abuse and PTSD symptoms, we hypothesized that both negative self-view and fear would
intermediate this relationship, based on clinical work reported by Finkelhor and Yllo (1985).
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Method
Participants
The sample included 160 women who sought mental health assessment and possible
treatment following IPV at a university-based research clinic. Participants were recruited through
public service announcements and from local health fairs, advocacy centers, churches, and
college campuses. Women were included in the study if their experience of IPV met Criterion A
for PTSD as defined by the DSM-IV-TR (4th ed., text rev.; APA, 2000). The majority of
participants in the current study were assessed using this definition as data collection began
before the publication of the DSM-5. The mean age for the sample was 38.12 (SD = 12.876). In
addition to experiencing IPV, the current sample also directly experienced on average 4.08 (SD =
2.46) non-IPV related traumatic events. Table 1 shows other sample characteristics including
race, educational background, annual income, and types of IPV experienced.
Measures
Domestic Violence Interview. The Domestic Violence Interview (DVI) was used to
determine whether the experience of IPV qualified as a Criterion A trauma as well as measuring
the fear latent variable. Participants were asked to rate their emotional reactions during the worst
period of abuse using the following items: “How fearful or afraid were you?”, “How much
danger did you feel you were in?”, “How certain were you that you were going to die”, and
“How helpless did you feel?” Ratings ranged from 0 (not at all) to 100 (extremely). Based on
Beck et al. (2004), a rating of 50 or higher on one or more of these reactions indicated that the
IPV satisfied Criterion A2. The first three of the abovementioned items were included in the
current study as indicators of the fear latent variable. This semi-structured interview was
developed by Beck (2008) and administered by trained interviewers.
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Abuse exposure. The revised Conflict Tactic Scale (CTS-2; Straus, Hamby, BoneyMcCoy, & Sugarman, 1996) is a 78-item self-report measure consisting of the physical,
psychological, and sexual abuse subscales, and includes the behaviors of the respondent as well
as those of her partner. In this study, only the participants’ report of their partner’s behaviors was
used. Participants were asked to consider their worst abusive romantic relationship when
completing this measure. Items on the CTS-2 are rated from 0 (this never happened) to 6 (more
than 20 times in past year) or 7 (not in the past year, but it did happen before). For the purposes
of this study, items were scored 0 (never happened) or 1 (ever happened) and summed for each
subscale. The Physical Assault subscale measured physical abuse and the Sexual Coercion
subscale measured sexual abuse, both of which have good internal consistency, α = .86 -.95 and
α = .87, respectively (Clements, Sabourin, & Spiby, 2004). In this sample, internal consistency
was good for both Physical Assault (α = .86) and Sexual Coercion (α = 84).
Psychological abuse was measured using the Psychological Maltreatment of Women
Inventory-Short Form (PMWI-SF; Tolman, 1999), a 14-item self-report measure. The PWMI-SF
contains two subscales: domination/isolation (e.g., “My partner interfered in my relationships
with other family members”) and emotional/verbal abuse (e.g., “My partner swore at me”). Items
are rated on a scale from 1 (never) to 5 (very frequently). Participants were asked to anchor their
ratings to their worst abusive relationship. In this study, the two subscales were combined to
arrive at a total score for the purpose of comparison with physical and sexual abuse. The
subscales have good internal consistency (α = .88 for the domination/isolation subscale and α =
.92 for the emotional/verbal abuse subscale; Tolman, 1999). Internal consistency of
Emotional/verbal abuse was excellent (α = .93) and Domination/isolation was good (α = .88) in
this sample.
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IPV-related PTSD symptoms. The Clinician-Administered PTSD Scale (CAPS; Blake
et al., 1990) was used to assess PTSD symptoms in the past month anchored to the women’s
experiences of IPV. The 17 items of this structured interview measure the frequency and
intensity of DSM-IV-TR symptoms of PTSD (APA, 2000), with items rated on a Likert scale
ranging from 0 (not at all/no distress) to 4 (nearly every day/extreme distress). The frequency
and intensity ratings were summed to arrive at a CAPS total severity score. The CAPS was readministered to participants who indicated that they experienced other traumas as assessed with
the Life Events Checklist (LEC; Gray, Litz, Hsu, & Lombardo, 2004). The re-administration of
the CAPS was anchored to these other traumatic events. Only the CAPS total severity score
related to participants’ IPV experiences was used in the current study. The CAPS has evidenced
convergent validity as well as good reliability for the total score, with alphas ranging from .87 to
.94 (Weathers, Keane, & Davidson, 2001). Internal consistency of the CAPS total score in this
sample was excellent (α = .92). Assessments were conducted by trained clinicians and were
video or audio recorded. Approximately 35% of interviews (n = 57) were randomly selected and
rated by an independent clinician to assess interdiagnostician agreement. The intraclass
correlation coefficient for the CAPS total score was .94, indicating excellent inter-rater
reliability.
Guilt cognitions and guilt distress. The Trauma-Related Guilt Inventory (TRGI;
Kubany et al., 1996) contains 32 items and has three subscales: Global Guilt, Guilt Cognitions,
and Guilt Distress. The Guilt Cognitions (e.g., “I was responsible for what happened”) and Guilt
Distress (e.g., “What happened causes me emotional pain.”) subscales were used in this study.
Participants were asked to rate on a scale from 1 (not at all true) to 5 (extremely true) and anchor
ratings to their IPV experiences. Each subscale demonstrates good internal consistency (α = .86 -
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.90; Kubany et al., 1996). In this sample, internal consistency was good for Guilt Distress (α =
.87) and acceptable for Guilt Cognitions (α = .73).
Shame. The Internalized Shame Scale is a 30-item self-report measure consisting of the
Shame subscale and the Self-esteem subscale (ISS; Cook, 1994/2001; del Rosario & White,
2006). This study used the 24-item Shame subscale (e.g., “I feel as if I am somehow defective as
a person, like there is something basically wrong with me”). Ratings for items range from 0
(never) to 4 (almost always). The ISS has demonstrated excellent internal consistency (α = .95;
del Rosario & White, 2006). Internal consistency was excellent for the Shame subscale in the
current sample (α =.97).
Negative thoughts about the self and self-blame. Negative thoughts about the self and
self-blame were measured using the Posttraumatic Cognitions Inventory (PTCI; Foa et al., 1999).
This self-report measure has 36 items and contains three subscales: Negative Thoughts about the
Self, Negative Thoughts about the World, and Self-Blame. Participants were asked to rate items
on a scale from 1 (totally disagree) to 7 (totally agree) and anchor responses to their IPV
experiences. The Negative Thoughts about the Self subscale (e.g., “I am a weak person”) and
Self-blame subscale (e.g., “The abuse occurred because of the way I acted”) each has good
internal consistency (α = .97 and α = .86, respectively; Foa et al., 1999). In this sample, internal
consistency was .95 and .79 for the Negative thoughts about the self and Self-blame subscales,
respectively.
Procedures
All procedures were reviewed by the university’s institutional review board. After
obtaining informed consent, participants were administered the DVI, CAPS, and another semistructured clinical interview. Participants also completed a battery of measures, which included
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the CTS-2, PMWI-SF, TRGI, ISS, and PTCI. At the conclusion of the assessment, participants
were given feedback regarding their mental health evaluation and provided treatment
recommendations and community referrals if appropriate.
Data Analytic Plan
Analyses were conducted in Mplus (version 7.3; Muthén & Muthén, 2012) using a
structural equation modeling approach. Maximum likelihood estimation was chosen as it better
accommodates missing data (Arbuckle, 1996) and is appropriate for continuous indicators.
Following Kline’s (2011) procedures of using a two-step modeling approach, we tested
the measurement model using confirmatory factor analysis (CFA) prior to evaluating the
structural model. Step one tested the associations between the indicators and their corresponding
latent variables. The significance and magnitude of factor loadings were examined to determine
whether the indicators adequately measured the hypothesized latent variables. After evaluating
fit statistics, modification indices were used for model respecification to improve model fit.
Respecification of the model must be based in theoretical grounds (Kline, 2011). Negative
thoughts about the self (PTCI Self), self-blame (PTCI Blame), shame (ISS Shame), guilt
cognitions (TRGI Guilt Cognitions), and guilt distress (TRGI Guilt Distress) were modeled as
indicators for the latent variable negative self-view. Indicators for the fear latent variable
consisted of three items from the DVI: “How fearful or helpless were you?” (Fear-1), “How
much danger did you feel you were in?” (Fear-2) and “How certain were you that you were
going to die?” (Fear-3). Finally, the three DSM-IV PTSD symptom clusters (re-experiencing
[Reex], avoidance/numbing [Avoidnb], hyperarousal [Hypr]) were modeled as indicators of the
PTSD symptom severity latent variable.
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In the second step, three structural models were conducted. A multiple mediation model
assessed the indirect association between psychological abuse and PTSD symptom severity
through negative self-view and fear. Similar models were tested for physical and sexual abuse.
Because psychological, physical, and sexual abuse each had only one indicator, their error
variance was fixed to one minus the corresponding reliability coefficient in order to identify the
models and to account for some of the measurement error (Kline, 2011). The indirect effect of
negative self-view and fear was tested using a 95% confidence interval calculated on the basis of
5000 bias-corrected bootstrap samples and is considered statistically significant when the
confidence interval does not include zero (Preacher & Hayes, 2008).
Model fit was assessed with the following fit indices: the χ2 goodness-of-fit test,
comparative fit index (CFI; Bentler, 1990), Tucker–Lewis index (TLI; Tucker & Lewis, 1973),
root mean square error of approximation (RMSEA; Hu & Bentler, 1999), and the standardized
root mean square residual (SRMR; Hu & Bentler, 1999). A non-significant chi-square indicates
that the variance-covariance matrix of the estimated model does not differ from that of the
sample. CFI and TLI values in the range of .90-.95 are considered acceptable fit and values >.95
are suggestive of good fit (Bentler, 1990; Hu & Bentler, 1999). RMSEA values ≤.05 are
regarded as good fit, values between .05 and .08 indicate reasonable fit, and values ≥.10 suggest
poor fit (Browne & Cudeck, 1993). SRMR values <.08 are indicative of reasonably good fit (Hu
& Bentler, 1999).
Results
Data Screening and Preparation
Descriptive statistics for all variables are presented in Table 2. Missing data were found
for several cases but were assumed to be missing completely at random (MCAR). Missing data
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were mainly owed to the absence of several measures during the initial data collection period and
not due to any systematic participant characteristics (i.e., level of PTSD, self-blame, negative
thoughts about the self, guilt, shame, fear, abuse). This pattern of data loss is appropriate for
analyses using SEM (Kline, 2011). Data were screened for skew and kurtosis following
guidelines from Kline (2011) and screened for outliers using guidelines from Tabachnick and
Fidell (2012). Skew and kurtosis for all variables were within acceptable levels. Two cases were
identified to contain a univariate outlier (Z-score > 3.29) on the psychological abuse variable and
subsequently their score on this variable was changed to one unit smaller than the next most
extreme score in the distribution. One multivariate outlier was found (Mahalanobis distance p <
.001) and subsequently removed. Due to the ratio of the largest to smallest variance being greater
than 10, the covariance matrix for these data was considered ill scaled (Kline, 2011). As such,
Reex, Avoidnb, Hypr, Fear-1, Fear-2, Fear-3, ISS Shame, PTCI Blame, PTCI Self, TRGI Guilt
Cognitions, TRGI Guilt Distress, PsychAbuse (psychological abuse), PhyAbuse (physical
abuse), and SexAbuse (sexual abuse) were rescaled by means of multiplication with a constant
(4, 3, 3, 1, 1, .7, 1, 20, 20, 30, 30, 2, 10, and 10 respectively; Kline, 2011). The final variancecovariance matrix is shown in Table 2.
Measurement Model. The initial measurement model provided acceptable fit to the data,
χ2(41) = 72.09, p = .002; CFI = .96; TLI = .95; RMSEA = .07; SRMR = .06. The chi-square
statistic was significant; however, other fit indices such as those reported are usually more
heavily relied on when assessing model fit (Brown, 2006). Modification indices suggested
several changes that could improve model fit. However, only two paths were ultimately added
based on theoretical grounds. Specifically, the error covariance between guilt cognitions and
self-blame was allowed to be freely estimated in the respecified model. It seems reasonable that
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another potential common cause (in addition to the latent variable itself) of these two indicators
is common-method variance (e.g., shared item content). For this same reason, the error
covariance between guilt cognitions and negative thoughts about the self was also permitted to
be freely estimated. Fit indices for the respecified measurement model showed an improved fit
over the initial model, χ2(39) = 56.16, p = .037; CFI = .98; TLI = .97; RMSEA = .05; SRMR =
.05. Results from the Chi-Square Difference Test indicated that the improvement in fit was
statistically significant, χ2D (2) = 15.93, p < .001, thus, the respecified model was retained. Next,
the factor loadings of the indicators on the hypothesized latent variables were examined.
Standardized loadings ranged between .60 to .94 and were all statistically significant (p < .001),
suggesting that the indicators adequately measured their corresponding latent variables. Factor
loadings are shown in Table 3.
Indirect Relationship between Psychological Abuse and PTSD through Negative
Self-view and Fear. Fit indices indicated that this full model adequately fit the data, χ2(48) =
74.12, p = .009; CFI = .97; TLI = .95; RMSEA = .06; SRMR = .06. Path estimates are reported
in Figure 1. Psychological abuse demonstrated a significant association with both negative selfview (Path A1 = .16, p = .018, 95% CI [.03, .29]) and fear (Path A2 = .17, p = .019, 95% CI [.04,
.32]). Negative self-view and fear, in turn, were significantly associated with PTSD symptom
severity, Path B1 = .68, p < .001, 95% CI [.47, .90] and Path B2 = .29, p = .013, 95% CI [.10,
.54], respectively. The total effect of psychological abuse on PTSD symptom severity was
significant (Path C = .19, p = .020, 95% CI [.05, .36]). When controlling for negative self-view
and fear, however, the direct effect of psychological abuse on PTSD symptom severity was not
significant (Path C’ = .03, p = .667, 95% CI [-.11, .18]). Based on a 95% bias-corrected
bootstrapped confidence intervals, the indirect effects of negative self-view (Path AB1 = .11, p =
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.026, 95% CI [.03, .22]) and fear (Path AB2 = .05, p = .140, 95% CI [.01, .14]) were significant.
Although the p-value for the fear mediator was not significant, bootstrapping procedures are
considered more preferable for testing indirect effects over the normal theory approach (see
Haynes, 2013; Mackinnon, Lockwood, & Williams, 2004). These results demonstrate the
intermediating effects of both negative self-view and fear in the relationship between
psychological abuse and PTSD symptom severity. The model explained 39.5 % of the variance
in PTSD symptom severity.
Indirect Relationship between Physical Abuse and PTSD through Negative Selfview and Fear. Analyses revealed acceptable model fit statistics, χ2(48) = 72.62, p = .012; CFI =
.97; TLI = .96; RMSEA = .06; SRMR = .06. Path estimates for this model are reported in Figure
2. Physical abuse showed a significant association with both negative self-view (Path A1 = .15, p
= .011, 95% CI [.03, .25]) and fear (Path A2 = .15, p = .023, 95% CI [.03, .28]). Negative selfview and fear were significantly associated with PTSD symptom severity, Path B1 = .66, p <
.001, 95% CI [.46, .87] and Path B2 = .26, p = .014, 95% CI [.08, .49], respectively. The total
effect of physical abuse on PTSD symptom severity was significant (Path C = .25, p = .001, 95%
CI [.11, .39]). When controlling for negative self-view and fear, the direct effect of physical
abuse on PTSD symptom severity was not significant (Path C’ = .12, p = .077, 95% CI [-.01,
.25]). Bootstrapped confidence intervals revealed that the indirect effects of negative self-view
(Path AB1 = .10, p = .013, 95% CI [.03, .18]) and fear (Path AB2 = .04, p = .118, 95% CI [.01,
.11]) were significant. These results suggest that physical abuse influences PTSD symptom
severity through the indirect effects of negative self-view and fear. This model explained 41.2 %
of the variance in PTSD symptom severity.
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Indirect Relationship between Sexual Abuse and PTSD through Negative Self-view
and Fear. Fit indices also indicated that this model adequately fit the data, χ2(48) = 82.48, p =
.001; CFI = .96; TLI = .94; RMSEA = .07; SRMR = .06. Path estimates for this model are
reported in Figure 3. Sexual abuse showed a significant association with negative self-view (Path
A1 = .29, p < .001, 95% CI [.13, .45]), but not fear (Path A2 = .14, p = .120, 95% CI [-.03, .33]).
Both negative self-view and fear were significantly associated with PTSD symptom severity,
Path B1 = .63, p < .001, 95% CI [.42, .85] and Path B2 = .27, p = .006, 95% CI [.09, .48],
respectively. The total effect of sexual abuse on PTSD symptom severity was significant (Path C
= .39, p < .001, 95% CI [.19, .58]). When controlling for negative self-view and fear, the direct
effect of sexual abuse on PTSD symptom severity was not significant (Path C’ = .16, p = .074,
95% CI [-.01, .34]). Bootstrapped confidence intervals revealed a significant indirect effect for
negative self-view (Path AB1 = .18, p = .002, 95% CI [.09, .32]) but not fear (Path AB2 = .04, p =
.194, 95% CI [.00, .12]). These results suggest that only negative self-view, and not fear,
intermediated the relationship between sexual abuse and PTSD symptom severity. This model
explained 41.9 % of the variance in PTSD symptom severity.
Discussion
The primary goal of the current study was to examine negative self-view and fear as
potential intervening processes in the association of trauma with PTSD across IPV-related
physical, psychological, and sexual abuse. For each form of IPV, a model was tested in which
the abuse was hypothesized to influence PTSD symptoms through negative self-view, fear, or
both. Analyses indicated acceptable fit for the three models. As expected, psychological abuse
predicted negative self-view and fear, which in turn predicted PTSD symptoms. Contrary to
prediction, physical abuse also influenced PTSD symptoms through both negative self-view and
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fear. In contrast, analyses illustrated that sexual abuse shaped PTSD symptoms through negative
self-view only.
It is important to note that in the current study shame, guilt, negative thoughts about the
self, and self-blame were found to measure negative self-view. The current findings are
consistent with those of Beck et al. (2015), noting the association of shame and guilt with
negative thoughts about the self and self-blame. These converging findings suggest shared
variance among these emotions and cognitions, namely, a negative view of one’s self. It may be
that when experienced together, their additive effects have a more profound negative effect on
the trauma survivor’s view of the self that in turn heightens the risk for PTSD than when
experienced in isolation. These findings are notable given that shame, guilt, negative thoughts
about the self, and self-blame have been shown to often co-occur following a trauma, particularly
one of interpersonal nature (e.g., Beck et al., 2011, 2015).
Findings from the current study implicate fear and negative self-view as possible
intervening processes accounting for the association between trauma and PTSD. Indicated in
PTSD is a trauma memory that is poorly elaborated and incorporated with other autobiographical
memories (see Clark & Ehlers, 2000). A negative self-view tied to the traumatic experience may
hinder the processing and elaboration of such trauma memory. For example, in the service of
escaping the shame, guilt, self-blame, and negative beliefs about the self-associated with the
trauma, a survivor may avoid any thoughts of that experience through maladaptive behavioral
and cognitive strategies (e.g., thought suppression, use of alcohol or medication, dissociation),
thus preventing normal processing of the trauma. In a feedback loop, inadequately elaborated
trauma memory may, in turn, prevent the modification of negative self-view. Furthermore, a
negative view of one’s self stemming from the traumatic experience may prevent a survivor from
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seeking social support, a variable consistently found to associate with PTSD symptoms (Brewin
et al., 2000; Ozer, Best, Lipsey, & Weiss, 2003). Similar to negative self-view, fear may
maintain PTSD through the use of avoidant strategies that prevent elaboration of the trauma
memory and thus, perpetuate perceptions of current external threat. In the current study, fear and
negative self-view were examined in the same model, allowing for testing the relative influence
of each on PTSD controlling for the others’ effects. Findings indicate that both fear and negative
self-view independently influenced PTSD symptoms. Future work is needed to test speculations
concerning the association between fear and negative self-view and dysfunctional cognitive and
behavioral coping strategies that perpetuate PTSD.
As well, findings from the current study indicate that the relative influence of negative
self-view and fear on PTSD may vary depending on the nature of the abuse experienced.
Physical, psychological, and sexual abuse all shaped PTSD symptoms through negative selfview independent of fear, suggesting that negative self-view operates as an intervening process
in PTSD across the three forms of IPV. In contrast, the current findings would suggest that fear
is pertinent only in certain forms of abuse. Fear emerged as an intermediary process accounting
for the association of psychological and physical abuse with PTSD symptoms, but not sexual
abuse with PTSD symptoms. It is possible that certain forms of violence (e.g., sexual abuse) do
not result in the level of fear that would significantly heighten the risk for PTSD beyond the
effects of negative self-view. The current findings are consistent with previous studies indicating
that fear is predictive of PTSD in some trauma samples but not others (DePrince et al., 2011). Of
importance, these findings add to empirical evidence illustrating that one can develop PTSD in
the absence of fear (Brewin et al., 2000).
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It should be noted that although physical, psychological, and sexual abuse are distinct
forms of violence, they occur within the context of a particular type of interpersonal trauma. It is
possible that negative self-view and fear differentially shape PTSD among survivors of other
interpersonal traumas (e.g., physical assault) and non-interpersonal traumas (e.g., natural
disasters). For example, in a study by Beck et al. (2004), self-blame did not evidence a
significant association with PTSD among survivors of motor vehicle accidents, which may have
implications regarding the role of negative self-view in PTSD following this particular trauma
type. Somewhat contrasting these findings, Woodward et al. (2015) found that dysfunctional
cognitions predicted PTSD symptoms in interpersonal and non-interpersonal trauma samples.
However, in this study, dysfunctional cognitions were examined as a whole and thus, the relative
influence of self-based cognitions on PTSD among survivors of interpersonal versus noninterpersonal traumas were not differentiated. With regard to fear, as noted by DePrince et al.
(2011), this emotion may be related to PTSD in certain types of traumas (e.g., non-sexual
intimate partner violence) but not others (e.g., childhood physical or sexual abuse). Thus, it
appears important to test negative self-view and fear across trauma types to augment our
understanding of intervening processes in PTSD in the aftermath of different types of traumas.
Findings from the current study have important clinical implications. These findings
suggest that addressing both negative self-view and fear may help ameliorate PTSD symptoms.
Several authors have empirically examined these potential mechanisms of change. For example,
Foa and Rauch (2004) noted that reductions in negative cognitions about the self were associated
with reductions in PTSD symptoms. In another treatment study, improvements on PTSD
symptoms, guilt, shame, negative thoughts about the self, and self-blame were noted from pre- to
posttreatment and pretreatment to follow-up (Beck et al., 2015). Additionally, the current
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findings suggest that the particular form of abuse experienced may have implications for
treatment targets (i.e., negative self-view vs. fear vs. both). For example, trauma survivors of
IPV-related psychological or physical abuse may benefit from Cognitive Trauma Therapy for
Battered Women (CTT-BW; Kubany, Hill, & Owens, 2003; Kubany & Ralston, 2008), which
focuses on anxiety and avoidance as well as self-based dysfunctional cognitions and emotions.
Continued examining of intermediary processes in PTSD across trauma samples can enhance
understanding of specific treatment targets for survivors of other types of traumas.
It is important to mention that the current study has some limitations. First, although
responses on the studied variables (with the exception of shame) were anchored to the trauma
and current theoretical models suggest that the link between trauma and PTSD is explained
through both negative self-view and fear (Ehlers & Clark, 2000; Foa et al., 1999), it is not
possible to draw causal conclusions due to the cross sectional nature of the data. Future studies
using longitudinal designs may help clarify causal processes in the relationship between trauma,
negative self-view, fear, and PTSD. Second, this sample was comprised of women only. It is
possible that trauma may influence PTSD in men through different processes. Future studies are
needed to examine the role of fear and negative self-view in PTSD among male survivors of
trauma.
This study helps advance our understanding of intervening processes in PTSD following
exposure to trauma. Negative self-view and fear emerged as playing an intermediary role in the
association of IPV with PTSD, although their relative influence depended on the nature of abuse
experienced. More work is clearly needed to understand the complex link between trauma and
PTSD, including examining of other potential intervening processes such as emotion
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dysregulation (Ehring & Quack, 2010; Tripp, McDevitt-Murphy, Avery, & Bracken, 2015) as
well as testing the relative influence of negative self-view and fear in other types of traumas.
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Appendix
Table 1
Sample Demographics
Types of intimate partner
violence experienced
Psychological, Physical, and Sexual
Abuse
Physical and Psychological Abuse
Sexual and Psychological Abuse
Sexual and Physical
Psychological Abuse
Sexual Abuse
Physical abuse
Race
Caucasian
African American
Asian
Other
Education
High school or
below
Some college
College degree
Attended or completed graduate training
Household income
Below $10,000
$10,000-$20,000
$20,000-$30,000
$30,000-$50,000
$50,000-$70,000
Over $70,000
a

na

%

65

40.6

64
6
0
13
0
2

40.0
3.8
0
8.1
0
1.3

77
66
2
9

48.1
41.3
1.3
5.6

22

13.8

68
37
28

42.5
23.2
17.5

31
36
22
22
14
13

19.4
22.5
13.8
13.8
8.8
8.1

Some categories may not sum to 100% due to incomplete responding
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Table 2
Correlations, Variance-covariance Matrix, and Descriptive Statistics for Primary Variablesa
1

2

3

4

5

6

7

8

9

10

11

12

13

14

Mb

SDb

n

1

PsychAbuse

902.29

291.50

202.57

123.18

153.98

116.73

121.77

130.00

289.91

138.08

157.25

150.87

195.31

138.75

54.54

15.07

160

2

PhyAbuse

.31**

989.44

283.00

258.67

194.12

144.83

74.65

174.08

284.57

162.56

150.93

123.09

94.36

138.07

7.58

3.16

160

3

SexAbuse

.28**

.37**

594.00

203.26

207.64

124.52

85.60

36.20

182.34

159.38

100.10

190.88

182.44

180.86

3.35

2.44

160

4

Reex

.14

.27**

.27**

927.49

430.94

461.20

192.99

173.28

212.40

378.56

249.49

270.09

374.70

195.89

10.98

7.64

160

5

Avoidnb

.20*

.24*

.33**

.54**

682.98

361.74

132.15

155.67

158.01

274.45

207.02

242.32

157.50

210.82

8.98

8.74

160

6

Hypr

.17*

.20*

.22*

.66**

.60**

528.51

91.63

94.16

177.28

266.46

219.63

198.14

209.12

191.03

8.46

7.69

160

7

Fear-1

.16*

.09

.14

.25*

.20*

.16*

636.38

544.99

339.63

104.11

108.77

57.54

158.75

-28.74

81.85

25.14

157

8

Fear-2

.14

.18*

.05

.18*

.19*

.13

.68**

1000.92

473.59

55.63

66.64

15.88

109.92

-45.11

76.89

31.73

158

9

Fear-3

.33**

.31**

.26*

.24*

.21*

.27**

.46**

.52**

841.81

91.70

55.58

19.94

202.17

35.57

54.16

41.64

158

10

PTCI Self

.17*

.19*

.24*

.46**

.39**

.43**

.15

.07

.12

732.58

551.21

501.49

412.42

323.60

3.25

1.36

156

11

PTCI Blame

.17*

.15

.13

.26**

.25*

.30**

.14

.07

.06

.64**

1003.17

430.34

320.21

394.90

3.64

1.59

156

12

ISS Shame

.21*

.17*

.33**

.38**

.39**

.37**

.10

.02

.03

.79**

.58**

554.29

316.29

314.18

48.21

23.62

160

13

TRGI Guilt Distress

.24*

.11

.27**

.45**

.22*

.33**

.23*

.13

.25*

.56**

.37**

.49**

752.45

278.81

2.73

0.91

157

.19*
.18*
.31**
.27**
.34**
.35**
-.05
-.06
.05
.50**
.52**
.56**
.43**
0.80
151
14 TRGI Guilt Cognitions
572.55 1.95
Note: PsychAbuse = Psychological Maltreatment of Women Inventory-Short Form total score; PhyAbuse = Conflict Tactic Scale-2 Physical Assault subscale; SexAbuse = Conflict Tactic
Scale-2 Sexual Coercion subscale; Reex = Clinician-Administered PTSD Scale Re-experiencing cluster; Avoidnb = Clinician-Administered PTSD Scale Avoidance/Hyperarousal cluster;
Hypr = Clinician-Administered PTSD Scale Hyperarousal cluster; Fear-1 = Domestic Violence Interview (DVI) item "How fearful or afraid were you?"; Fear-2 = DVI item "How much
danger did you feel you were in?"; Fear-3 = DVI item "How certain were you that you were going to die?"; PTCI Self = Postraumatic Cognitions Inventory Negative Thought about the Self
subscale; PTCI Blame = Postraumatic Cognitions Inventory Self-Blame subscale; ISS Shame = Internalized Shame Scale Shame subscale; TRGI Guilt Distress = Trauma-Related Guilt
Inventory Guilt Distress subscale; TRGI Guilt Cognitions = Trauma-Related Guilt Inventory Guilt Cognitions subscale
a

Diagonal contains variance in boldface type, upper triangle contains covariances, lower triangle contains correlations, all calculated following adjustment for relative variances

b

Values prior to adjustment for relative variance; * p <.05; ** p <.001
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Table 3
Standardized Factor Loadings for Indicators Included in the
Structural Equation Models
Latent Factor
PTSD symptom
severity

Indicator

Loading

Reex
Avoidnb
Hypr

.79***
.72***
.83***

Fear

Fear-1
Fear-2
Fear-3

.80***
.85***
.61***

PTCI Self
PTCI Blame
ISS Shame
TRGI Guilt Distress
TRGI Guilt Cognitions

.94***
.68***
.83***
.60***
.68***

Negative
self-view

Note: Reex = Clinician-Administered PTSD Scale Re-experiencing cluster; Avoidnb = Clinician-Administered
PTSD Scale Avoidance/Hyperarousal cluster; Hypr = Clinician-Administered PTSD Scale Hyperarousal cluster;
Fear-1 = Domestic Violence Interview (DVI) item "How fearful or afraid were you?"; Fear-2 = DVI item "How
much danger did you feel you were in?"; Fear-3 = DVI item "How certain were you that you were going to die?";
PTCI Self = Postraumatic Cognitions Inventory Negative Thought about the Self subscale; PTCI Blame =
Postraumatic Cognitions Inventory Self-Blame subscale; ISS Shame = Internalized Shame Scale Shame subscale;
TRGI Guilt Distress = Trauma-Related Guilt Inventory Guilt Distress subscale; TRGI Guilt Cognitions = TraumaRelated Guilt Inventory Guilt Cognitions subscale
*** p < .001
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Figure 1. Structural model examining direct and indirect effects of psychological abuse on PTSD
symptom severity; unstandardized and standardized (in parentheses) path estimates are listed; paths
noted with a broken line are not significant at p < .05. *p < .05. **p < .01. ***p < .001
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Figure 2. Structural model examining direct and indirect effects of physical abuse on PTSD symptom
severity; unstandardized and standardized (in parentheses) path estimates are listed; paths noted with a
broken line are not significant at p < .05. *p < .05. **p < .01. ***p < .001
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Figure 3. Structural model examining direct and indirect effects of sexual abuse on PTSD symptom
severity; unstandardized and standardized (in parentheses) path estimates are listed; paths noted with a
broken line are not significant at p < .05. *p < .05. **p < .01. ***p < .001
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